DEFPARTMENTY OF PUBLIC HEALTH AND WELFARS

e Mo B \WAY-3 1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA.T-H

—62~-0183927

ég{__j’rimnr-y Registration District No, [_ﬂ_.az:ﬂ_-_lleginnr's | - T 34&6 ‘

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE . . b. COUNTY admission)
VS 300 a2 Jackson Missouri Lafayette
Rev. 4/59 2 b. CIIY (I aufside corporate imis, give TOWNSHIP only) “Length of atay in 16 <o v Tnsids Limits
R
o] .
= TOWN Kansas Clty 1/2 Day ™©WN (Qdessa Y.iRNO [}
1 < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
_— ‘-"-_-' HOSPITAL O ADDRESS
20&;% e INSTTUTION. Research Hospital Yes ) Nef] 202 N, Wells Yes [ No [IX
bl 240
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAFTH
P Henry A, Disgch May 8 1962
[} 5. SEX 6. COLOR OR RACE 7. Married K Never Married [] |8, DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
. Months Days Hours Min.
5 , Male Whlte Widowed [] Divorced [J Sept. 8, 1 904 57
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)} | 12, CITIZEN OF WHAT COUNTRY
b 7] ring most o orking.life, e if ratir . -
£ Lab8Prer: “Setvids "Pipe i ine Co. - Retired Lexington, Mo. U,S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 = . .
i Henry A. Disch Olivia Scholl Venita Disch
8 l v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAWIA CECIIDITY WY 17. INFORMANT Address
o q 0 : Neoi, no, or unknown)| (If ves, give war or dates of service) Venlta DiSCh, 202 N' Wells, OdBSSEl., MQ:,‘..
———Zé—— o = 18. CAUSE OF DEATH (Enter only wne cause per line fol INTERVAL BETWEEN
10 é < uz..l PART I. PEATH WAS CAUSED BY: [ ONSET ‘AND DEATH
_..—L—-— 2 W = IMMEDIATE CAUSE (a)
1 3 |c|© o
I2. wifa) 3
w
]é ;E 3 |= ] a Conditions, if any,]  DUE TO (b}
” o l-u-) which gave rise to
= |z sbove cause (a),
13 ':'_: = stating the under-
Iying  couse last. DUE TO (c)
% % PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1. If decesred was female was
= diseasa conditien given in PART I (a) there 8 pregnancy in last 90 days.
vy
E g | O Yes I 0 Ne ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE H{WV INJURY OCCURRED. (Enter nature of injury in B I or PART 1l of it 18.}
3 & PERFORMED? f.. [} [m] / - p
uz.: - B0 0% . Y 4 "‘.4-‘ 41 et -’_ o
2 (s S| 2oTime OF Month, ey, Year
b z iNjury  famm. // /4 .
b4 O w p.m. -~ 7/ l /]
Z @ - AAYL g AAALA A A
= -] 20d. INJURY OCCURRED © ~20e. PLACE OF INJ -, 1 or sbout o . | 20f. CR¥ 7 TOWN, OR LORATIO| OUNTY STATE
E WHILE AT WORK (O (p\ factary, streer, off-ca bldg., etc.) - " /i _
6 o o o NOT WHILE AT WORK§ L_______ b i add P _/4" Ay ﬂ;/
S (o) E é 0 21. | attended the deceased !rom and |ast s hfnr,, alive on,
@ ; o Death occurred at m on the date stated above, and to Wie best of my knowledge, from the causes stated.
w = . X . N
v 2 w % | 25 SioGNATURE {Degree or tills 22, ADDRESS — 22 CATE SIGNED
AN c 5%
> | 3 < ﬁ?(@“*”“’ LL2 [W, |
by a5, Ot 3c. NAME OF CEMETERY OR CREMAPORY 23d. LOCATION (City, town, or dounty) (State) .5
o} =) . . :
> e E_8_Ro — Odessa, Missouri
s < | “2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATU
i P - .
= o] Stine & McClure, Kansas City, Mo. r—f',éﬁ- g?




STATEMENT Bi’ LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : )
- / :
Student Signed <, / c’-j "‘0@‘/

Signature of Studenr Embalmer
[
Licensed Embalmer No._Z7 ;f‘ﬁ

——

P. O. Address .M,; @'

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hisn\OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




